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ABSTRACT 
    Hotel housekeepers have challenging working conditions, putting them at risk for poor 
health such as hypertension. Despite their risks, few studies have measured their blood 
pressure (BP). The purpose of this study was to explore hotel housekeepers’ blood pressure 
and the associations between work and BP. Methods: A community engagement approach 
was used to recruit study participants. Data sources included questionnaires, and BP 
measurement. Results: Over 25% of the 39 hotel housekeepers reported hypertension 
diagnosis and/or antihypertensive medication used. Across the job domains, job satisfaction 
was correlated with diastolic BP, and workload was correlated with systolic BP. There were 
difference in blood pressure reading, diagnosis and job domains between workers affiliated 
with union and those with no union affiliation. Discussion: Hypertension is a major concern 
among this worker group and warrants further investigation. Studies targeting union and non-
union workers are needed, given their differences. Researchers will likely benefit from a 
community engagement approach with hotel housekeepers. 
 
Keywords:  Blood pressure; 24-hour ambulatory blood pressure; research participation; hotel 
housekeepers; low wage workers; vulnerable workers 
 
INTRODUCTION 
Hotel housekeepers are a vulnerable group of workers at risk for ill-health due to exposure 
to musculoskeletal, biological, chemical, and psychosocial hazards (Buchanan, Vossenas, Krause, 
Moriarty, Frumin, Shimek, et al., 2010; Hsieh, Apostolopoulos, & Sönmez, 2013; Sanon, 2014). 
Based on the principles of the job strain model, this worker group is especially at risk for 
cardiovascular diseases risk factors such as hypertension (André-Petersson, Engström, Hedblad, 
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Janzon, & Rosvall, 2007; Karasek & Theorell, 1992; Kivimäki et al., 2006; Krause, Rugulies, & 
Maslach, 2010; Sanon, 2013; Sanon, 2014a). Krause and Arias (2015) reported higher prevalence 
of hypertension among hotel housekeepers, especially among immigrant Latina hotel 
housekeepers- compared to other worker groups in the US or in Latin America. Complications 
from hypertension (HTN) lead to absenteeism, decreased productivity and increased disability, 
making it among the top 10 most expensive health conditions for employers in the US (Centers for 
Disease Control and Prevention, 2012; Goetzel, Hawkins, Ozminkowski, & Wang, 2003). Despite 
the known economic burden of HTN for employers and its negative impact on employee health 
and productivity, little is known about the relationship between blood pressure (BP) levels and 
working conditions among hotel housekeepers. 
A previous study exploring the influence of hotel housekeeping work on hypertension 
management indicated that several aspects of work (e.g., social-support, workload, work-pace, and 
hotel hiring practices) had important implications for hotel housekeepers’ experiences with 
hypertension management (Sanon, 2013). In a subsequent study, Krause and Arias (2015) 
examined the prevalence of hypertension among hotel room cleaners. These aforementioned 
studies corroborate that hypertension is a major health concern for this worker group and support 
the need for further exploration of the relationship between hotel housekeeping work and BP.  
Hotel Housekeepers 
There are approximately 444,200 hotel housekeepers in the United States, making them 
the largest single group of employees within the hospitality industry (Bureau of Labor Statistics, 
2015). Hotel housekeepers are disproportionately immigrants and women of color (Wial & 
Rickert, 2002). In 2011 the National Council of la Raza reported that 41% of Latina women 
working in the hospitality industry are employed in the housekeeping department (National 
Council of la Raza, 2011). A 2009 study conducted among 941 hotel housekeepers in Las Vegas 
reported that 99% of the workers were females, with 84% having been born outside of the US, and 
76% of whom identifying as Latina (Krause, Ruguliers & Maslach, 2009). Hotel workers are over 
60% more likely to incur injury than the average service worker in the United States, and their 
injuries are more likely to result in extended absenteeism, job transfer, or medically restricted work 
than other sector employees (Statistics, 2014). There is a dearth of information about the specific 
risks for hotel housekeepers. Hotels are required to keep a log to record work injuries and illnesses, 
however such information is seldom made public. Additionally, information about chronic 
diseases such as hypertension is not recorded in these logs.  
Very few studies have been conducted among hotel housekeepers. Krause et al (Krause, 
Scherzer, & Rugulies, 2005), in conducted a study with 941 Las Vegas hotel housekeepers. They 
reported a high rate (47%) of “severe” or “very severe” bodily pain. An exploration of OSHA log 
incidents of five hotel chains revealed that hotel housekeepers were significantly more likely to 
experience musculoskeletal disorders than all other hotel workers, and that they were the second 
most likely group among hotel employees to report acute trauma (Buchanan et al., 2010). 
Beyond workplace injuries, hotel housekeepers may be at increased risk for chronic 
diseases including hypertension (Krause and Arias, 2015). Substandard working conditions, 
including intense physical labor (Powell & Watson, 2006), low wages (Bureau of Labor Statistics, 
2015) and exposure to various chemical and toxic substances (Safety, 2007; Work, 2009) can place 
a burden of additional stress on hotel housekeepers and augment risk for the development of 
chronic conditions such as hypertension.  
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Hypertension among Hotel Housekeepers 
Hypertension is the most modifiable risk factor for cardiovascular disease, heart attack, 
and stroke (Cutler et al., 2004), which are among the leading causes of death and disability among 
women in the US (Geraci & Geraci, 2013). Women are uniquely exposed to risk factors for 
hypertension development due to several reasons including use of oral contraceptives (Chobanian 
et al., 2003) and hormonal shifts associated with menopause (Zanchetti et al., 2005). Further, the 
processes of migration and acculturation undertaken by immigrants to the United States have been 
associated with hypertension development (Moran et al., 2007). Immigrants, although generally 
healthier than US natives upon arrival, experience continued decline in health for the duration of 
stay in the country (Antecol & Bedard, 2006; Goel, McCarthy, Phillips, & Wee, 2004; Singh & 
Hiatt, 2006). Although hypertension can sometimes be controlled with lifestyle and medication, 
adherence to these recommendations may exceed the capacity of many persons, particularly 
persons who lack personal, financial, and other supportive resources (Gupta, Arshad, & Poulter, 
2010).  Both women and immigrants who have been diagnosed with hypertension are less likely 
to have control of their condition than men and US natives (Barnes & Lu, 2012; Gu, Burt, Paulose-
Ram, & Dillon, 2008; Gudmundsdottir, Høieggen, Stenehjem, Waldum, & Os, 2012). 
The Job Strain Model 
The job strain model has been used to understand the relationship between work stress and 
its impacts on the body (Karasek & Theorell, 1992). This model suggests that jobs characterized 
by limited decision latitude and high job demand increase mental strain and stress, thereby 
increasing risk for hypertension (Cesana et al., 2003; Fornari et al., 2007; Robert Karasek, 1990; 
Markovitz, Matthews, Whooley, Lewis, & Greenlund, 2004; Steptoe, Cropley, & Joekes, 1999). 
Providing further evidence to this claim, a qualitative  exploring immigrant hotel housekeepers’ 
beliefs about which factors (work- and non-work-related) influence their ability to manage their 
hypertension found that both individual factors (i.e., coworker relationships) and system-level 
factors, (i.e., hiring practices and workload) were perceived to impact ability to control 
hypertension (Sanon, 2013) . Thus both theory and qualitative data suggest that hotel housekeepers 
are at risk for hypertension development, and that job characteristics impinge on ability to manage 
the condition. The next step is to begin quantitative research with hotel housekeepers to measure 
their BP levels and determine relationships with their work-related factors among this population.  
Challenges for Researching with This Population 
 Recruiting, enrolling, and collecting data among hard-to-reach and vulnerable populations 
continue to present a challenge for researchers. Although methodological approaches such as 
community-based participatory research have improved researcher access to hard-to-reach 
workers (McCullagh, Sanon, & Cohen, 2014), much remains to be learned about how best to assess 
and promote the health of at-risk groups. These individuals may be further marginalized through 
burdens created by participation, misrepresentation of results, risk of lost employment, or, in the 
case of undocumented workers, unwanted attention from immigration officials. Thus, although 
these individuals are at the greatest risk for poor health outcomes, they are also often the most 
understudied. The purposes of study were to 1) explore hotel housekeepers’ BP levels (as measured 
by standard and ambulatory techniques); and 2) determine the associations between work factors 
and BP. 
 
METHODS 
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Study Design 
This was a cross-sectional study. The University of Michigan’s Institutional Review Board 
(IRB) approved the study protocol. 
Community engagement, recruitment, and enrollment.  The research team members 
worked with a cultural broker- an approach informed by ethnographic research and has been used 
widely to connect health researchers to vulnerable and hard-to-reach populations (Kowala, Bubela, 
& Jardine, 2017) and key community leaders. The cultural broker was a certified Spanish translator 
and thus was able to assist in recruiting and collect data among the Spanish speaking hotel workers. 
. Recruitment approaches included attending community meetings with the cultural broker’s 
involvement, attending union meetings, distributing flyers, and snowball recruitment through 
those who initially agreed to participate. To be eligible, individuals had to 1) be employed as a 
hotel housekeeper, 2) be 18 years of age or older, and 3) provide written consent in either English 
or Spanish. Individuals working as private housekeepers were excluded because the work 
environment and characteristics differ from those in the hotel environment. 
Survey and clinical data collection 
Informed consent and survey procedures. Procedures began with the provision of study 
information to potential participants, followed by voluntary completion of a written informed 
consent in Spanish or English.  Participants then completed the questionnaire booklet alone with a 
staff member available to clarify questions in either language.   
Measures 
Demographic questionnaire. The demographic questionnaire included standard items that 
have been used in epidemiologic studies. Examples of items include income, age, and marital 
status. The questionnaire was also extended to include some work specific items such as the 
number of rooms cleaned during a normal shift. Lastly, the questionnaire inquired about health 
history such hypertension diagnosis, BP medication and other comorbidities. 
NIOSH’s generic job stress questionnaire. The National Institute of Occupational Safety 
and Health Generic Job Stress Questionnaire instrument has been used and validated in previous 
studies investigating workplace stress and stressors (D’Amato & Zijlstra, 2003; Hurrell & 
McLaney, 1988). The survey has a total of eight domains: job requirements, job satisfaction, 
mental demands, physical environment, social support, and future job prospect (Hurrell & 
McLaney, 1988). Studies have reported a Cronbach’s α of above 0.6 for questionnaire subscales 
(Henry & Crawford, 2005; Xiang, Coleman, Johannsson, & Bates, 2014). This instrument has been 
utilized with similar populations of predominantly female, labor-intensive workers (Hurrell & 
McLaney, 1988). 
Standard BP Measurement. Data were collected either in participant’s home or a room 
within the Local Union office. Once participants completed questionnaires, they were directed to 
a designated area for BP measurement. Participants’ BP were measured twice at least five minutes 
apart by a trained research assistant using an OMRON series 7 automated BP device, which has 
well validated in accurately measuring BP (Takahashi, Yoshika, & Yokoi, 2015). The trained 
research assistant followed guidelines published by the Joint National Committee (JNC), a 
research team appointed from within the National Heart, Lung, and Blood Institute to provide 
comprehensive BP guidelines (Chobanian et al., 2003).  Participants sat in a chair with both feet 
uncrossed and flat on the floor, and did not talk while the automated BP device was operating. 
Individuals whose BP was above 120/80 were advised to consult with their health care providers. 
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In the instance that a participant reported lack of health insurance coverage, a list of local clinics 
was provided where services are offered for free or at reduced cost. Participants received $20 for 
participating. 
24-hour ambulatory BP. Participants who agreed to participate in the 24-hour ambulatory 
BP monitoring (ABPM) were provided a 5-10 minute training on how to use the AMRON Series 
7 wrist-BP measurement device. Twenty-four hour ABPM is a precise method to quantify BP 
levels, diagnose HTN, and observe BP variability, and the effect of environmental and emotional 
conditions on BP levels (Grossman, 2013; Pickering et al., 2005). Participants were provided with 
instructions, per ABPM protocol (Chobanian et al., 2003), to continuously wear the ABPM device 
for ongoing measurement. The device provided to participants was small enough to fit in their 
pockets for easy storage and a diary was provided for recording the measurements along with 
specific time and tasks.  The 24-hour ABPM allowed the study team to assess BP levels at work 
as well as outside of work.  Upon returned of the device and diary, participants received an 
additional $10.  
Data Analysis 
Statistical analyses were conducted using SPSS v22 (SPSS, 2013). For the NIOSH generic 
job stress questionnaire reverse coding was performed to ensure that each of the statements within 
the domains was stated in the same direction. Each domain was then scored between 1 and 5, with 
1 indicating highest stress rating and 5 indicating lowest reported stress. The average of the two 
BP measurements conducted by the research team members was calculated.  For the 24-hour 
monitoring, separate means were calculated for the measurements gathered at home and work.   
 
RESULTS 
About Study Participants 
A total of 39 individuals participated in this study (Table 1). Among all 39 women, 9 
(almost 25%) reported having been told by a health care provider that they had hypertension.  
About 12% reported taking prescribed BP medication. The overall two-reading average BP 
(resting BP) measured by the research team members was 123/77. Among 39 participants, ten were 
affiliated with a union. Twenty-two individuals reported that they were not affiliated with a union. 
Three individuals opted not to answer the question and four reported not knowing whether they 
were union-affiliated or not.  
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Table 1. Sociodemographic characteristics and chronic conditions 
 
Note. BP=blood pressure. 
Among 39 participants, 7 did not answer the question about union affiliation or did not know if they were unionized.  
There are missing data for biweekly individual income, years of schooling completed, insurance coverage, high BP, BP medication use, diabetes, diabetes medication use, asthma medication use, cholesterol medication use. 
 
   Overall Union Non Union 
   n Mean ± SD (Range)/% n Mean SD (Range)/% n Mean SD (Range)/% 
Sociodemographic characteristics       
Age  39 38.7 ± 9.6 (23.0-64.0) 10 41.5 ± 8.4 (27.0-53.0) 22 37.4 ± 9.1 (23.0-55.0) 
Ethnicity Black or African American 16 41% 10 100% 5 22.7% 
  Hispanic, Latino, Mexican 
American, Mexican 
20 51.3% 0 0% 14 63.6% 
  Native Hawaiian or other Pacific 
Islander 
1 2.60% 0 0% 1 4.5% 
  White 2 5.10% 0 0% 2 9.1% 
Marital status Divorced 1 2.6% 0 0% 1 4.5% 
  Married 11 28.2% 5 50% 5 22.7% 
  Partnered 5 12.8% 0 0% 3 13.6% 
  Separated 4 10.3% 1 10% 3 13.6% 
  Single 17 43.6% 4 40% 9 40.9% 
  Widowed 1 2.6% 0 0% 1 4.5% 
Biweekly individual income  18 854.7 ± 441.8 (300 - 1600) 7 1234.3 ± 203.9 (940-1600) 9 650.6 ± 410.7 (300 -1600) 
Years of Schooling completed  37 10.2 ± 4.2 (4.0 - 16.0) 10 13.9 ± 2.3 (10.0-15.5) 20 9.5 ± 4.0 (4.0 - 16.0) 
Insurance coverage Full 13 43.3% 10 100% 3 20.0% 
 Partial 2 6.7% 0 0% 2 13.3% 
 None 15 50.0% 0 0% 10 66.7% 
Chronic conditions       
High BP No 28 73.7% 4 40% 18 85.7% 
  Yes 10 26.3% 6 60% 3 14.3% 
BP medication use No 31 88.6% 7 70% 19 100% 
  Yes 4 11.4% 3 30% 0 0% 
Diabetes No 37 97.4% 9 100% 21 95.5% 
  Yes 1 2.6% 0 0% 1 4.5% 
Diabetes medication use No 37 97.4% 9 100% 21 95.5% 
  Yes 1 2.6% 0 0% 1 4.5% 
Asthma No 34 87.2% 10 100% 18 81.8% 
  Yes 5 12.8% 0 0% 4 18.2% 
Asthma medication use No 33 91.7% 10 100% 17 85% 
  Yes 3 8.3% 0 0% 3 15% 
High cholesterol No 36 92.3% 10 100% 21 95.5% 
  Yes 3 7.7% 0 0% 1 4.5% 
Cholesterol medication use No 38 100% 10 100% 21 100% 
  Yes 0 0% 0 0% 0 0.0% 
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Demographics, workload, and health status of participants affiliated with a union 
Demographics are reported as a conglomerate as well as according to reported unionization 
status. Of the 10 individuals affiliated with a union, the mean age was 41.5 (SD=8.4), with a range 
of 27 to 53 years. All 10 union-affiliated participants were African American with a mean of 13.9 
(SD=2.3) school years completed. Reported mean bi-weekly income was $1234.30 (SD=203.9). 
There were no reports of asthma or diabetes. All 10 reported full health insurance coverage. Six of 
the 10 individuals reported having been told that they had hypertension, but only 3 used 
medications for hypertension. As seen in Table 2, the mean resting systolic blood pressure (SBP) 
was 127 (SD=13.8; min-max= 100-146). The mean resting diastolic blood pressure (DBP) was 78 
(SD=10.4; min-max= 57.5-93). Participants reported cleaning between 9 and 16 rooms per day 
(Table 3). 
 
Table 2. Ambulatory and resting blood pressure 
 
 Overall Union Non Union 
 n Mean ± SD Range n Mean ± SD Range n Mean ± SD Range 
Ambulatory 
SBP 
15 115.7 ± 11.4 94.1 - 
141.6 
8 116.9 ± 12.4 101.5 - 
141.6 
7 114.3 ± 10.9 94.1 - 
125.5 
Ambulatory 
DBP 
15 71.8 ± 7.6 57.1 - 
85.2 
8 2.4 ± 6.9  63.2 - 85.2 7 71.1 ± 8.7 57.1 - 
83.6 
Resting SBP 39 123.0 ± 17.1  94.5 - 
179.5 
10 126.7 ± 13.8  100.0 - 
146.0 
22 119.0 ± 14.6  94.5 - 
145.5 
Resting DBP 39 77.2 ± 10.3 57.5 - 
99.0 
10 78.2 ± 10.4 57.5 - 93.0 22  75.9 ± 10.4  58.0 - 
95.5 
Note. SBP=systolic blood pressure; DBP=diastolic blood pressure. 
 
 
Table 3. Workload 
   Overall Union Non Union 
   n Mean ± SD (Range)/% n Mean SD (Range)/% n Mean SD (Range)/% 
Number 
of rooms 
cleaned 
per day 
 37 15.7 ± 5.6 (9.0 - 45.0) 10 14.6 ± 2.3 (9.0 - 16.0) 20 14.8 ± 3.2 (10.0 - 25.0) 
Full time 
or part 
time 
Full time 33 86.8% 10 100% 16 76.2% 
  Part time 5 13.2% 0 0% 5 23.8% 
Hotel or 
motel 
Hotel 27 73% 7 77.8% 14 66.7% 
  Motel 10 27% 2 22.2% 7 33.3% 
Second 
Job 
No 33 89.2% 9 100% 17 81% 
  Yes 4 10.8% 0 0% 4 19% 
Source of 
hire 
Directly 
through 
hotel 
35 92.1% 10 100% 18 85.7% 
108  Blood Pressure and Job Domains among Hotel Housekeepers 
Rosemberg et al. 
 
Journal of Health Disparities Research and Practice Volume 11, Issue 2, Summer 2018 
 http://digitalscholarship.unlv.edu/jhdrp/    
Follow on Facebook:  Health.Disparities.Journal 
Follow on Twitter:  @jhdrp   
  Through 
an 
agency 
3 7.9% 0 0% 3 14.3% 
Note. There are missing data for all above variables. 
 
Demographics, workload, and health status of participants not affiliated with a union. 
Of the 22 individuals who were not affiliated with a union, the mean age was 37.4 
(SD=9.1), ranging between 23 and 55 years. Twenty of these participants were Hispanic/Latino 
(64%), 14 (39%) of whom reported Mexico as their place of birth, 5 of whom reported being born 
in Honduras, and 1 of whom did not report country of origin. Their mean completed years of school 
was 9.5 (SD=4). The average bi-weekly income was $650.60 (SD=410.7). About 14% and 18.2 % 
reported having been told by a health care provider that they had hypertension, and asthma 
respectively. Ten (66%) of the 22 non-union participants reported no insurance coverage. Only 
one person reported having been diagnosed with diabetes. The mean resting SBP was 119 
(SD=14.6; min-max= 94.5-145.5). The mean resting DBP was 75.9 (SD=10.4; min-max= 58-
95.5). Participants reported cleaning between 10 and 25 rooms per day. 
24-hour ABPM 
Fifteen individuals (8 union and 7 non-union) participated in the 24-hour ABPM. The mean 
ambulatory SBP and DBP were 114.3 (SD=12.2; min-max= 89.3-135.7) and 70.7 (SD=8.4; min-
max= 54.3-83.6) at home and 116.7 (SD=12.6; min-max= 95.8-145.4) and 72.4 (SD=8.7; min-
max= 58.1-91.7) at work. A paired t-test showed no significant difference in the SBP (p<0.5) or 
DBP (p<0.5) between home and work. 
NIOSH Generic Job Stress Questionnaire 
Table 4 reports the findings from the questionnaire. Each of the 8 domains was scored 
between 1 and 2 or between 1 and 5 with 1 indicating a less desirable response and 5 indicating a 
more desirable response. Across all 8 domains, job satisfaction (1.43), workload and responsibility 
(1.52), and physical environment (1.61) had the least favorable mean scores. In order words, 
participants reported low job satisfaction, high workload and responsibility and poor physical 
environment. Average reported social support at work was high (3.94). 
 
Table 4. Job stress 
Domains N Mean SD Minimum Maximum Range 
Conflict at work 38 3.03 0.6 1.7 4.6 1 - 5 
Job requirements 39 3.00 0.9 1 5 1 - 5 
Job satisfaction 38 1.43 0.3 1 2 1 - 2 
Mental demands 38 2.00 0.6 1 4 1 - 4 
Physical environment 38 1.61 0.3 1 2 1 - 2 
Social support 38 3.94 0.7 2.4 5 1 - 5 
Job future 38 2.91 1.0 1 5 1 - 5 
Workload and responsibilities 38 1.52 0.2 1 1.9 1 - 2 
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Note. Values indicate level of satisfaction with each aspect of work. The higher the reported value, the greater the 
degree of reported satisfaction. 
 
 
 
Associations between Domains within the NIOSH Generic Job Stress Questionnaire and BP 
Among individuals who were not affiliated with a union, job satisfaction was positively 
correlated with the resting DBP (r=0.43, p=0.053). There was also a positive correlation between 
workload/responsibility and the resting SBP (r=0.41, P=0.062). Both of these correlations, 
however, did not reach statistical significance within the limited sample size. Among those with 
union affiliation there was no significant correlations between any of the domains within the 
NIOSH Job Stress Questionnaire and resting or ambulatory BP. 
 
DISCUSSION 
The goal of this study was to explore BP (standard and via 24- ABPM) and the association 
between blood pressure and job domains among hotel housekeepers. About 25% of study 
participants (exceeding the 10% prevalence for women of the same age group in the general US 
population) reported having been told by a health care provider that they had hypertension. This 
is of major importance given that study participants were fairly young with a mean age of 38.7 for 
the total sample. Risk for hypertension development tends to increase with age (National Heart 
Lung and Blood Institute, 2015). In addition, the work and non-work factors of this worker group 
increases risks for development and poor management of the disease (Robert Karasek et al., 1998; 
Sanon, 2013). The theory of allostasis posits that effects of chronic exposure to negative (toxic) 
work (i.e. conflict at work) and non-work (i.e. Structural inequalities of minority race, immigration 
status, poverty) factors can manifest subtly at the biological subclinical systems and result in 
chronic disease state (Bruce S. McEwen, 2000; B. S. McEwen & Wingfield, 2003, 2010; Read & 
Grundy, 2012). Thus, studies exploring those biological manifestations are needed to identify those 
at risks for disease development. 
Among those who completed the 24 hour ABPM, the mean systolic (114 mmHg) and 
diastolic blood pressures (70.7 mmHg) were within normal limits. Krause and colleagues (2015) 
also reported normal ambulatory blood pressure levels among this population. ABPM has been 
shown to have multiple advantages over the standard method because it generates a greater number 
of data points, increases the accuracy of the average BP; assesses the individual in their regular 
environment, compensates for potential confounding factors such as white-coat syndrome; reveals 
fluctuations in BP that cannot be assessed in an office, such as nocturnal hypertension or 
fluctuations due to external stimuli (O'Brien et al., 2003; O’Brien, Parati, & Stergiou, 2013; 
Pickering, Shimbo, & Haas, 2006). Further, ambulatory measurement has been shown to be more 
predictive of cardiovascular morbidity and mortality than the conventional, clinic-based 
measurement (O'Brien et al., 2003; O’Brien et al., 2013; Pickering et al., 2006).  
In this study job satisfaction and workload had significant associations with blood pressure 
among non-unionized hotel housekeepers. This finding supports the understanding that work 
organization does indeed affect employee health and that high blood pressure can indeed be a 
system-level, organizational influenced outcome. In addition, this study provides an understanding 
of the ethnic composition of hotel housekeepers in the study region. The fact that majority of study 
participants were African American and Hispanic/Latino corroborates the limited previous studies 
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with hotel housekeepers reporting that this worker group is predominately immigrants and women 
of color (Buchanan et al., 2010; Hsieh, Apostolopoulos, & Sönmez, 2016; N. Krause, Scherzer, & 
Rugulies, 2005).  
That those who are not affiliated with unions being on a less optimal level on several 
aspects compared to their unionized counterpart is disconcerting. For example, those not affiliated 
with a union reported earning less (a difference of $583.70 dollars in mean bi-weekly income) 
compared to their counterparts. Additionally, all those who were affiliated with a union reported 
full health insurance coverage while 66.7% of their counterparts reported no insurance coverage. 
Hotel housekeepers not affiliated with unions are often immigrants and hired through agencies and 
may be further marginalized due to lack of resources, lower income, and little or no health 
insurance coverage or other benefits (Sanon, 2014; Wells, 2000).   
This study brings forth the need to explore health and health risks of hotel housekeepers, 
with special attention for those who are not affiliated with a union. In addition, despite the thought 
of homogeneity among women hotel housekeepers, this study shows that important variability 
exists within this group and that further exploration among this worker population necessitates 
consideration of these variances. Thus, this study is a significant contribution to public health, 
paving the way for future research with hotel housekeepers and similar vulnerable groups of 
workers thus addressing health disparities.  
Implications for Future Research  
Using a community engagement approach including a cultural broker is effective in 
engaging, recruiting, and enrolling this vulnerable group. This study supported the feasibility and 
usefulness of a cultural broker and community engagement approach to recruit low-wage workers, 
such as hotel housekeepers, in research studies. Vulnerable workers’ reluctance to participate in 
research studies has been noted in previous reports. The reasoning behind their hesitancy includes, 
but is not limited to, lack of trust in research team members and other university affiliates, fear of 
lost employment, further marginalization, and fear of deportation. However, this study reveals that 
it is possible to recruit and enroll these individuals with a clear and strategized recruitment process 
that involves the community, snowball technique, and a cultural broker. 
Studies are needed using additional indicators with BP to identify at-risk workers. 
Preliminary analyses of BP have several implications for future research. The 25% self-reported 
rate of hypertension diagnosis is disconcerting given that participants were fairly young, with a 
mean age of 38.7 for the total sample. A report using the National Health and Nutrition 
Examination Survey noted that the prevalence of hypertension among women in that particular 
age group in the US is about 10% (Bateman et al., 2012). Risk for hypertension development tends 
to increase with age (National Heart Lung and Blood Institute, 2015; World Health Organization 
(WHO), 2013). Future studies are needed to identify those workers at risk for development of the 
disease in order to address those risks and prevent disease. Additionally, future research efforts 
with this population would benefit from inquiry into the length of time each individual has been 
working as a hotel housekeeper, in order to better understand the degree to which long-term health 
status may be associated with duration of employment. 
Future studies need to purposely target both union and non-union affiliated workers. In 
this study, union workers reported higher rates of diagnosed hypertension compared to non-union 
workers. It is apparent, however, that union membership affects several other practical and stress-
related variables which can increase risks for disease development.  For example, those not 
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affiliated with a union reported fewer years of education (a difference of 4 years), and reported 
earning less (a difference of $583.70 in mean bi-weekly income) compared to their union-affiliated 
counterparts. Also, all those affiliated with a union reported full health insurance coverage, while 
66.7% of their non-union counterparts reported no insurance coverage. There have been debates 
at a national level about the pros and cons of union affiliation, specifically among vulnerable 
workers. Hotel housekeepers not affiliated with unions are often immigrants and hired through 
agencies and may be further marginalized due to lack of resources, lower income, and little to no 
health insurance coverage or other benefits (Hsieh et al., 2016; Wells, 2000). A key implication is 
that future studies should recruit both unionized and non-union hotel housekeepers in order to 
capture the impact on health of this important work-related factor. 
Limitations of This Study 
 A limitation of this study is the small sample size of 39. Findings, therefore, may not be 
generalizable to the wider worker populations. More studies are needed with this population which 
analyze larger sample sizes. Despite the small sample, the information gathered provides an 
important general overview of the characteristics of the hotel housekeeping population within the 
region and established connection with local union and community members which may be 
utilized in future studies. Although the sample size of 39 was small, it was adequate to provide 
preliminary information to improve study protocols and develop materials for application in future 
studies (Browne, 1995; Lancaster, Dodd, & Williamson, 2004; Thabane et al., 2010).  
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